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‘
rm 990

1O ‘.%Q'W

Return of Organization Exempt From klﬁcome—'l‘ax*”

Under section 501(c), 527, or 4947(a)(1) of the Internai Revenue Code (axcaept black lung
benefit trust or private foundation)

| o 155000,

L;en to Public
Inspection

Department of the Treasury

Internad Revenue Sarvice » The organizalion may have to use a copy of this return to satisty state reporting requrements

A For the 2012 calendar year, or tax year beginnim July 1 o 201% and ondim June 30 ,20 13

B Check if appicable JC Name of ojanuzation NFPA Education and Technoloqy Foundation D Employer idenufication number

) Agdresscnange | Doing Business As — 22.3952722

O Name change Number and street {or P O box if mai 13 not detvered to street address) | Room/surte € Tetaphone number

O st rotum 3333 N Mayfar Road 21 414-778-3344

O rermnated City, town o7 post office, state, and ZIP code

O amercedrem  [Mitwaukee, wi 53222.3219 G Gross recenpts § 153,800

D Application pending | F Name and address of principal officer  Enc Lanke, CEOQ H(a) Is thes & group reuem dor affifates? D Yes No
3333 N_Mayfair Road, Suite 211, Milwaukee, Wi 53222-3219 Hd) Are all affilates nchuded? ] ves [ No

11 “No,” attach a st (see instructions)

] Tax-exempt stotus

SOV(CH3)

O so1g(

} @ Gnsen no) [ asazqapijor [ 527

H{c) Group exemption numbar »

J _Website »  www.nfpafoundation orq
K Form of organuzabon [7) Corporation [ } Trust  [] Assocwation [_] Other > L Yearof tormation: 2007 | ™ State of legal domrcile IL
Summary
1 Bnefly descnbe the organization’s mission or most significant actvities:  The Foundation supports the programs that expand _
2 and cnergize the ways that flued power )s re~~~-~ tndt ot enfimt and that actively engages students inthe studyof
5 hydraulics and PReUMBUCS. | e e et e e e
e
%’ 2  Check this box B[] if the o}-g'a'r'ﬁzatlc')'ﬁ'afsw........w “wo upc.a!fons 6;'d|'s¢'>os:é'c'!'of-mo}é.thé.ﬁ'zé.%-ai /ts nat assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 7
a| 4 Number of independent voting members of the governing body (Pant VI, line 1b) 4 7
| 5 Total number of Indiiduals employed in calendar year 2012 (Par V, line 2a) S [1]
§ 6 Total number of volunteers (estmate If necessary) .. . 6 1}
7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0
b Net unrelated business taxabie income from Form 990-T, line 34 . 7b [}
Prior Yoar Current Year
o | 8 Contnbutions and grants (Part VilI, line 1h} 169,582 120,062
g 9 Program service revenuse (Part VI, line 2g) R
3 | 10 Investment income (Part VHI, column (A), lines 3, 4, and 7d) 4,017 9,206
® 111 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) 7,792 9,975
12  Total revenue — ad¢ lines 8 through 11 (must equal Part VIil, column (A}, ine 12) 181,391 139,243
13  Grants and simiar amounts paid (Part IX, column (A), lines 1-3) 29,243 123,000
14 Benefits paid to or for members (Part IX, column (A}, hne 4) .
al15 Salanes. other compensation, employee benefits (Part IX, column (A}, bnes 5-10
2 | 16a Professional fundraising fees (Part IX, coldmn (A 'ESCI’J_: IVE D
8 b Total fundraising expenses (Part IX, colurmn (3{ :Ei _________________ .
d 17  Other expenses (Part IX, column (A), kines 18) 11d, 11§-24¢) . 8 36,663 59,642
18 Total expenses Add lines 13-17 (must equ@ Part %?QIL@Q(QOW 25] O 65,906 182,642
19 Revenue less expenses Subtract line 18 6;{1 tine 12 g 115,485 (43,399)
53 = —-{- | Boginning of Current Year End of Year
§§ 20 Total assots (Part X, ine 16) l . OGD EN - UT 388,259 312,409
f 21 Total liabihties (Part X, ine 26) . Patnidiaainagie) N . 70,463 26,429
53. 22 Net assets or fund balances. Subtract line 21 from line 2 317,796 285,980

Signature Block

Under penaities of penury. | daclare thai | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behel. it 1s

true, correct, and com%_g._glamhon}

arer

ther than oflicer) 1s based on all intormation ¢f which preparer has any knowledge.

] [.0’4{5

=0 AL
N A A
Sign } Goras ol Shoer” <) ~ pad Ot
Here G lawke CED .
Typo or pnnt name and titla / /A A / Ty
L g / Deat PTIN
Paid Prnt/Type praparer’s name P%-g QW /a// /5 creck [
Preparer |Kimberty Anderson - - 4 sell-empioyed|  P00188889
Use Only Fim s name  » CliltonLarsonAllen, LLP / / Fum's EIN »
Firm s address » 8215 Greenway Blvd , #600, Mlddlem{Wl 53562 Phone no 608662-7646
May the IRS discuss this return with the preparer shown abovi(see nstructions) [ Yes [/]No
Cat No 11282Y Form 990 2012)

For Paperwork Reduction Act Notice, soe the separate lnslructl?‘-s.
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Form 890 {2012) Pagez
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart ., . . . . . . = .
1  Briefly descnbe the organization’s aussion.

2 D the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 Ce e e .. e .
if “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e oo L L o . [OYes @No
If “Yes,” descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c})(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

OvYes [@No

&

Other program services (Descnbe in Schedule O.)
(Expenses $ 2,617 Including grants of $ 2,500 ) (Revenue $ )
4e Total program service expenses b 123,117

Form 990 2012)
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Form 990 (2012)
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Page 3

Checklist of Required Schedules

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule 8, Schedule of Conlnbulors (see |nstruct|ons)‘7 .
Oid the organization engage n direct or indirect political campaign activittes on behalf of or n opposmon to
candidates for public office? if “Yes,” compiete Schedule C, Part ! .

Section 501(c)(3) organizations. Did the orgarization engage in tobbying acnvctnes. or have a section 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part If . .

Is the organmization a section 501(c){4), 501(c)(5), or S01(c}6) orgamzation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complate Schedule C,
Part il .
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . . .
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part I

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e
Did the organization report an amount in Part X, line 21, for escrow or custodial account Liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . .. e
Oid the organization, directly or through a related orgamzation, hold assets :in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, 1X, or X as applicable

Od the organization report an amount for land, bunldlngs. and equipment In Part X, ine 10? /f “Yes,”
complete Schedule D, Part VI

Did the orgaruzation report an amount for investments —other securities in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part Vil

Dud the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ne 16?7 If “Yes,” complete Scheduls D, Part Vil

Did the organization report an amount for other assets in Part X, tine 15 that is 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .

Oid the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Scheduie D, Pan X
Oid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Oid the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complate
Schedule D, Parts X and X! .

Was the organization included in consohdated, mdependent audited ﬁnancual statements for the tax year‘7 I! °Yes,"” and if
the orgamization answered "No“ to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school descnibed in section 170{b)(1)A)(n)? If “Yes,” complete Schedule E

Did the orgamzation maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organizatioh or entity located outside the United States? /f “Yes, " complate Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” compiete Schedule F, Parts Ill and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activiies on Part Vlll line 9a’7

It “Yes,” complete Schedule G, Part Il . .

Did the orgamization operate one or more hosputal faculuhes" if “Yes,” comple!e Schedule H.

)f “Yes" to ling 20a, did the organization attach a copy of its audited financial statements to this retumn?

Yes | No

1 |V
21V

3 v
4 v
5 v
6 v
7 v
8

9

t1c

11d

1te

11

12a

12b

13

14a

ASAN

14b

15

16

17

AN A A

18

19

20a

v
v

20b

Form 980 (2012)
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Form 990 (2012) Page 4
i1sdl'l  Checklist of Required Schedules (continued)
Yaas No
21 Did the organization report more than $5,000 of grants and other assistance tc any govemment or organization
n the United States on Part IX, column (A), ine 1? If “Yes, " complete Schedule !, Parts 1 and il 21| v
22  Oud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? I “Yes,” complete Schedule I, Parts | and il R e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hxghest compensated
employees? If “Yas,” complete Schedule J . e .. .o . . 23 v
24a Did the orgamization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yas, " answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 . .o . .. . 24a v
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b v
¢ Did the organizaton maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .. .. . .o - 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandung at any time during the yeaﬁ 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person in a prnior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
28 Was a loan to or by a current or former officer, dnrector trustee, key employee hlghest compensated employee or
disquahfied person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part if 26 v
27 Od the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedufe L, Part Il . 27 v
28 Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L, ’tﬁt; &{l‘\i Fir
Part IV instructions for applicable filing thresholds, conditions, and exceptions): l}w_’;}f& g -_:%; ':__'e
a A current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or tormer officer, dtrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ s
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or quahfied
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? it "Yes complete Schedule N,
Part | . . 31 v
32 Did the orgamzation sell exchange. dtspose ol or transfer more than 25% of its net assets? i “Yes
complete Schedule N, Part Il 32 J/
33 Did the organization own 100% of an entity dtsregarded as separate from the organlzatton under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 V4
34 Was the organization refated to any tax-exempt or taxable entuty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, Iine 1 .o Bly
35a Did the organization have a controlled entity within the meaning ot section 512(b)(13)" . 35a v
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wuth a
controlied entity within the meaning of section 512(b){(13)? /f “Yes,” compiete Schedule R, Part V, line 2 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . . . 36 v
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnershnp for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the orgamization complete Schedule O and provide explanattons n Schedule O for Part VI, hnes 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . 38 | v
Form 990 (2012)




Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable N 1a 1) o '9‘?]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0l g IR
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and | 5:\?5" ;
reportable gaming (gambling) winnings to pnze winners? . . 1c | v
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax s AT 4
Statements, filed for the calendar year ending with or within the year covered by this return | 2a (1]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) R R
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . 3b
4a At any tiime dunng the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a forengn c0untry (such as a bank account, securnities account, or other financia!
account)? . . . 4a v
b if “Yes," enter the name of the forelgn country. » Pe] U
See nstructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. W-’;g 3‘" e
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
b Did any taxable party notity the organization that it was oris a party to a prohibited tax shelter transaction? 5b v
¢ [f “Yes” to line 5a or Sb, did the organization file Form 8886-T? . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solcit any contributions that were not tax deductibie as charitable contnibutions? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such comnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o
b If “Yes,” did the orgamization notify the donor of the value of the goods Or services provnded?
¢ Diud the orgamization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 . . . . e 7c v
d If "Yes,” indicate the number of Forms 8282 filed durmg theyear . . .. . [ 7d | R R G
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f 0Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
9 If the organization received a contribution of qualified inteflectual property, did the organization file Form 8889 as required? | 7.
h i the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting [ .,‘: ’515".';1 .;"'?'«r
organizations. Oid the supporting organmization, or a donor advised fund mantained by a sponsorng 3 B{ENE S
organization, have excess business holdings at any time during the year? 8
9 Sponsonng organizations maintaining donor advised funds. | AN
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adwvisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions included on Part VIil, hne 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources {Do not net amounts due or pad to other sources
against amounts due or received from them.) N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans 1n more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mantain by the states in which :
the organtzation s licensed to i1ssue qualified health plans .o e e 13b el i
c Enter the amount of reserves on hand . . . 13¢ bt Y
14a Did the orgamzation receive any payments for indoor tanmng services dunng the tax year" . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 012)
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Form 990 (2012)

Page 6

Xl Govemance, Management, and Disclosure For each “Yes™ response to lines 2 through 7b below, and for a

uNon

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 7 ‘;q;' ‘“f'f%:;‘k
If there are matenal differences in voting rights among members of the governing body, or R :',? s ,}_* -,
if the governing body delegated broad authonty to an executive committee or simitar - " o ';g.-_dj
committee, explain in Schedule O. = ‘ﬁﬁ
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7} by

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

any other officer, director, trustee, or key employee? . . 2

3 D the organmization delegate control over management duties customanly performed by or under the direct

ANINEN \5‘%

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? . 6
7a Digd the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . - 7a
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members
stockholders, or persons other than the governing body? . .o 7b v
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken dunng _;.',"fj iE ';'{:«.
the year by the following: RS o g
a The governing body? . . . ; .o ; . 8a|v
b Each committee with authonty to act on behalf of the govemxng body'7 - 8b | v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s maring address? /f “Yes, " provide the names and addresses in Scheduls @ . . 9 i{v
Section B. Policies (This Section B requests information about policies not required by the Iinternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have wrtten policies and procedures govermng the achvmes of such chapters
affivates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? [ 11a] v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. B sl BV
12a Dud the organization have a written confiict of interest pohcy? /f “No," go to hne 13 . . 12al| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂrcts? 12bl v
¢ Diud the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . R . . .o . 12¢| v
13 Did the organmization have a written whistleblower pohcy? .o .o . 13|V
14 Did the organization have a wntten document retention and destructuon pohcy” .. 14 | v
15 Did the process for determining compensation of the following persons include a review and approval by ‘t;tg R Gty
o % O kA
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -"_‘ll‘ il atdind

a The organization's CEO, Executive Director, or top management official . . . . . . 15a

b Other officers or key employees of the organization .

if “Yes” to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its |*-'". “n

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the '-'?‘ N }
organization’s exempt status with respect to such arrangements? . - . e e 16b
Section C. Disclosure
17 ust the states with which a copy of this Form 990 is required to be filed »  wiapdn
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢){3)s only)

avallable for public inspection. indicate how you made these available. Check all that apply.
O own website [0 Another's website Uponrequest [ Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and hinancial statements available to the pubhc duning the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  nFpa, 3333 North Mayfair Road, Sutie 211, Milwaukee, Wi 53222-3219, 414-778-3344

Form 990

(2012)
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Form 990 (2012) Page 7
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthwsPart VIl . . . . . . . . . . . . . . O3

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
organization’s tax year.

* Ust all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E). and (F) if no compensation was paid.

= List all of the organization’s current key employees, f any. See imstructions for definition of “key employee.”

= List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* Ust all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization’s farmer directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crgamzation and any related organizations.
Ust persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

©)
W ® (do not ch:col?‘:wzrr‘e than one (0} ® "
Namo and Title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweeak (list an —T1 = from related other
hours for §§ 2|8 § éé; g‘ the organizations compensation
related gé g g g gﬁ 3 organization {W-2/1099-M!ISC) trom the
organlzationsL 25158 olg g (W-2/1099-MISC) organization
below dotted] = 5|E g S and related
hne) G153 2 b3 organzations
2 él ]
g
JOR Edwintowe b 0.
Chairman v v /] 0 0
A2 obnsmith 0.
Secretary v v 0 0 0
OlwwamGorski o ..
Treasurer | v v 0 0 0
Q) MichaelFerence ] 0]
Director v 0 0 0
BlehiMcCluskey o_..
Director v 0 ] 0
AB)RogerSherard | ... | .0 ...
Director v 0 0 0
ANy BMParks o_..
Director v 0 0 0
fBlErictanke ] 2.
CEO 37.5 4 v 0 183,798 30,071
) e e
L OO URUO SO
) e S
02 e e
) e
8 e JSUUTUSOUNUN NS

Formn 990 (2012)
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Fortn 990 (2012) Page 8
ULl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Posttion
@ ® {do not check more than one ) () L3
Name and title Averege | hox, unless person is both an Reportable Reportable Estimated
hows per | officer and a directorftrustee) | compensation |compensation from amount of
week (llst an: o] = = =T = from roflatod other
houstor | 33| 4 2 %6‘ § the organizations compensation
related S| & Py sg 3 | organizaton | (W-2/1099-MISC) from the
orgaruzations] gig z §- 3 (W-2/1099-MiISC) organization
below dotted| 5 2 K § and retated
line) a3 3 organizations
JHENR
g
(8 USRS RURR USSR
(31 S UURSINY SR
) il
(0L NSRS RUUSRRT
(5L OSSOSOV S
(22 SRS SERORSRR
(2 OSSR VR
[ 3 OUUUUNUUSUUUUI S
(L2 U UUUUUUSUV S
[ T ASUSUURURUUURURTURSY SUUSSURR
[ U SUUSUUNUOP SR
1b Sub-total . . . . » 133,798 30,021
¢ Total from continuation sheets to Part VII Section A . »>
d_Total (add lines 1b and 1c) . . . S 183,798 30,071

2  Total number of individuals (including but not hmned to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [HVlE|MRES B
employee on hne 1a? If “Yes,” complete Schedule J for such individual o .o
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organuzatlons greater than $150,0007 If “Yes,” complete Scheduls J for such
mndividual . e
5 Did any person listed on ine 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwudual i
for services rendered to the orgamzation? If *Yes, " complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizatton. Report compensation for the calendar year ending with or within the organtzation's tax
year.

® (%)
Name and business addrass Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

' Form 990 (2012)
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Fofm $90 (2012)
=LA} Statement of Revenue

Page 9

0

Check if Schedule O contains a response to any question i this Part Vill. .

W
Total revenue

(B}

Retated or

exempt
function
revenue

(D)
Revenue
exciuded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

*~0oQao0UTwD®

JQ

Membership dues
Fundraising events .

Federated campaigns . 1a

1b

1c

4,600

Related organizations . . . 1d
Gavemment grants (contnbutions) | te

All other contributions, gifts, grants,

and simdfar amounts not included above | ¢¢

Noncash contnbutions included wn lines 1a-1f $
Total. Add tines 1a-1f .

115,262

»

! ol ol G & perpr
L ‘_'rﬁ_ .]: m.)'w {
Sy H, d

512,513, or 514

Program Service Revenue

Business Code

120,062

';"lr

POY ST -

=3 f R Zy

All other program service revenue .
Total. Add ines 2a-2f .

>

L T e e e A |

Other Revenue

6a

[2]

7a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

Gross rents

Less rental expenses
Rental income or (loss)

>

>

8,206

0] R.oal

(n) Porsonal

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less. cost or other basis

and sales expenses
Gain or (loss) .
Net gamn or (loss)

»

(i} Secunties

(i) Other

250

252

(2)

Gross income from fundraising

events (not ncluding $

of contnbutions reported on line 1¢)

See Part IV, ine 18

a

Less dwect expenses . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.

See Part IV, ine 19

Less direct expenses . b

Net income or {loss) from gaming acts

Gross sales of

inventory, less

returns and allowances . a

Less costofgoodssold . . . b
Net incoms or (loss) from sales of inventory >

22,720

14,305

avents »

R

VY

.
¥l o0

ANy

LA VA%

h I
v
T

o alare
A

GUEAN -
AN g-‘r
S
a1

%
& ot

vities . »

.
Livy ¢

5 .

.. P}
B SN s

Miscellanoous Revenue

Busineas Code

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

ve

139,243

19,181

Form 990 (2012)
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Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any guestion in this Part IX . . P |
Do not include amounts reported on lines 6b, 7b, Total &3 proara (€) )
8b, 9b, and 10b of Part VIII. ponses rogran sonce Management and Fundrassing
general experses exDenses
1 Grants and other assistance 1o govemments and . B
arganizations in the United States. See Part IV, ine 21 123,000 123,000 @ ?,n“, £ ;x‘f,‘ _
2 Grants and other assistance to individuals in U n B amgh N
the United States. See Part IV, line 22 o e
3 Grants and other assistance to governments, v {,}f
organizations, and ndividuals outside the Y ﬁ‘_";}.\'ﬂ'_
United States. See Pant IV, ines 15 and 16 . G A
4 Benefits paid to or for members PR TN
S Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4858(f)(1)) and
persons descnbed n section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and conlnbutxons (mclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal 3,666 3,666
¢ Accounting 5,310 5,310
d Lobbying .
e Professional fundraising services SeePan IV Ime17 . .
f Investment management fees 2,275 2,275
g  Other (if ine 11g amount exceeds 10% of hne 25, column
{A) amount, list ine 11g expenses on Schedute O ) 43,880 43,880
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16  Occupancy
17 Trave!
18 Payments of travel or emertamment expenses
for any federal, state, or loca! public officials
198 Conferences, conventions, and meetings 609 609
20 Interest . .
21 Payments to afﬁhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . . . 918 918
24  Other expenses ltemize expenses not covered | « ° ‘ R R i
above (st miscellaneous expenses in line 24e. If . Chl I I I
line 24e amount exceeds 10% of ine 25, column . Lo e
{A) amount, Iist ine 24e expenses on Schedule O) - .
a creditcardfees . 509 509
b telephoneandpostage o 117 184
¢ supplies 2,174 2,174
L
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 182,642 123,117 15,645 43,880
26 Joint costs. Complete this fne only f the
organzation reported in column (8) jont costs
from a combined educational campaign and
fundraising solicitation Check here » [] f
following SOP 98-2 (ASC 958-720)

Form 990 (2012)
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Form 990 (2012) Page 11

IZLEA Balance Sheet

Check if Schedule O contains a response to any question in this Part X . . s e e e e e e e . ]
B
Beginning of year End E.)I)year
1 Cash--non-interest-bearing . L. . 120,094} 1 54,558
2 Savings and temporary cash mvestments ... . .. 40,3271 2 10,330
3 Pledges and grants receivable, net . . Lol .o . 3
4 Accounts recewvable, net . . . 50,311 4 1,425
S§ Loans and other receivables from current and fonner oﬂtcers dlrectors RPN o 'f_{“
trustees, key employees, and hlghest compensated employees. |- N I LTS
Complete Part |l of Schedule L .
6  Loans and other receivables from other disqualmed persons (as defined under section e SHER
4858(f}1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and ¢ _ -:: . S50 },’4
sponsonng organzations of section 501(c)(9) voluntary employees' beneficiary c R,
a organizations (see instructions). Complete Part li of Schedule L .
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use
9 Prepad expenses and deferred charges 652
10a Land, buildings, and equipment cost or . . .
other basis. Complete Part VI of Schedule D 10a Yy s r. ,x <55 _ﬂ’#ﬁ;
b Less. accumulated depreciation .. 10b 10¢
11 Investments—publicly traded securities . e 176,934| 11 245,444
12 Investments--other secunties. See Part IV, ine 11 . 12
13  Investments—program-related. See Part IV, line 11 . ... . 13
14 Intangible assets . . . e e e e e 14
15  Other assets. See Part IV, Ime 11 .o . e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) - 388,258 18 312,409
17  Accounts payable and accrued expenses . e 6,271 17
18  Grants payable . . . L. 55,362| 18 17,009
19 Deferred revenue . .. e e 8,830| 19 9,420
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account habilty. Complete Part IV of Schedule D 21
© 122 Loans and other payables to cwrent and former officers, directors, L TN P ';' N %_,. AW
b= trustees, key employees, highest compensated employees, and . . | Al s
é disqualfied persons Complete Part Il of Schedule L - 22
=123 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federal income tax, payables to related thard
parties, and other habihities not included on lines 17-24). Complete Part X
of Schedule D e e ..
268  Total liabilities. Add lines 17 through 25 . . 70,463
Organizations that follow SFAS 117 (ASC 958), check here P D and T ,1‘,.'-}1
g complete lines 27 through 29, and lines 33 and 34. B N Rt
S [27 Unrestricted net assets . . . .o . 175,196
5128  Temporanly restricted net assets . . . S 142,600 28 35,965
° 29 Permanently restncted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and N s ke, ".,{* 2 ] G
5 complete lines 30 through 34. . S A I PR L3R
Kn |30 Captal stock or trust principal, or current funds . . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds . 32
E 33 Total net assets or fund balances . . . ... . 317,796/ 33 285,980
34  Total iabihties and net assets/fund balances L. 388,259| 34 312,409
Form 990 (2012)
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Form 990 (2012)
IEZZET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

O

-h
QO ONOUMDWN

Total revenue (must equal Part VIIl, column (A), ine 12)

139,243

Total expenses (must equat Part IX, column (A), line 25)

182,642

Revenue less expenses. Subtract ine 2 from line 1

(43,399)

317,796

Net assets or fund balances at beginning of year (must equal Part X lme 33, column (A))
Net unrealized gains (losses) on investments ..

11,583

Donated services and use of facilities

0

Investment expenses

Pnor penod adjustments .

O OI~NO|n|b|w(N|a

Other changes in net assets or fund balances (explam n Schedule O)

(]
[*]
(4]

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X hne
33, column (8)) .. .

-
(=

285,980

XX Financial Statements and Reportmg

Check If Schedule O contains a response to any question in this Part Xl .

2a

Accounting method used to prepare the Form 990: [J Cash Accrual  [JOther
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both:

[ Separate basis  [7] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both

[ Separate basis Consolidated basis [] Both consolidated and separate basis

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financiaf statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audnts? If the orgamzanon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-E2)

| omeNo 1545-0047

2012

Open to Public

Public Charity Status and Public Support

Compiete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

ert of the Tr .
e S > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

NFPA

Education and Technology Foundation 22-3952722
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamzation 1s not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, ar association of churches descnbed in section 170(b)(1}(A)(i).

2 [J A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii)-

4 [JA medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state.

5 [(JAn organization operated for the benefit of a college or umvérsn'y owned or operated by a é'évernmental unit described in
section 170(b)(1){A}{iv). (Complete Part Il )

6 [ A federal, state, or focal government or governmental unit descnbed in section 170(b)(1){(A)(v).

7 An organization that normally receives a substantal part ot its support from a govemmental unit or from the general public
described in section 170{b)(1){A){vi}. (Complete Part Il )

8 [ A community trust descnbed in section 170(b){1){(A){vi). (Complete Part I1.)

9 [dan organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated busiess taxable income (less section 511 tax) from businesses
acquired by the orgamzation after June 30, 1975 See section 509(a)(2). (Complete Part lil.)

10 O An orgamization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 An organization organrzed and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typell c [ Type li-Functionally integrated d [ Type iii-Non-functionally integrated
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described In section 509(a)(1)
or sectian 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporllng
organization, check this box . . . .o - O
g Since August 17, 2006, has the orgamzahon accepted any gnﬂ or contnbutton from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(m) below, the governing body of the supported organization? . . oo e e 119
(i) A family member of a person described In (i) above? . . .o L. . Coe 11g(H)
{iii) A 35% controlled entity of a person descnbed in (1) or (i) above'7 . e e e e e iig(lmL
h Provide the following information about the supported organization(s).
(i) Name of supported [an EIN (it} Type of organzation | (v} is the organization (v} Did you nolify (vi) ts the (Vi) Amount of monetary
organzaton (descnbed on lings 1-9 { ncol (i} Isted v yow | the organization in organization in cof support
above or IRC section goverming document? col {i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
®
(C)
(D)
(€)
Total '

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F

Form 890 or 990-EZ.

Schedule A (Form 890 or 990-EZ) 2012
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Schedula A (Form 930 or 990-E2) 2012

I Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete only if you checked the box on kine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please compiete Part lil )

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

6

contnbutions, and
(Do not

Gifts, grants,
membership fees received.
include any “unusual grants °)

Tax revenues levied for the
orgamization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

{a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

(f) Total

220,134

166,422

111,162

169,582

120,062

787,362

220,134

166,422

111,162

169,582

787,362

338,582

e R
‘l-* i 1."‘1

448,780

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dw:dends
payments recewed on securities loans,
rents, royalttes and income from similar
sources ...

Net income from unrelated business
activities, whether or not the business
15 reguilarly carned on

Other income Do not include gain or
loss from the sale of capital assets
{Exptan in Part IV} .

Total support. Add lines 7 through 10

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

220,134

166,422

111,162

169,582

120,062

787,362

_ 8,446

7919

10,377

4,803

10,766

42,311

L4

T

829,673

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬁfth tax year as a section 501{c)(3)
organization, check this box and stop here

12 l.

76,725

> 0O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column {f) divided by hne 11, column ()
Public support percentage from 2011 Schedule A, Part Il, hne 14

3313% support test—2012. If the organization did not check the box on line 13, and Ime 14 is 33’n% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

3311% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/:;% or maore,

14

54.09 %

15

5055 %

check this box and stop here. The organization qualifies as a publficly supported organization

10%-facts-and-circumstances test—2012. If the arganization did not check a box on Iine 13, 16a, or 16b, and line 14 is

>

> O

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line

> O

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain n Part IV how the orgarnization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatton did not check a box on lme 13 16a, 16b 17a or 17b check thns box and see

instructions

> O
> 4

Schedule A (Form 990 or 990-EZ) 2012

AR QMY




Schodule A (Form 990 or 990-E2) 2012 Page 3

mm Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
i the organization fails to qualify under the tests listed below, please complete Part 1))
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gilts, grants, contnbutions, and membership fees
receved (Do notinclude any “unusual grants )

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any actimvity that s related to the
organization’s tax-exemplt purpose .

3  Gross recelpts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on ts behalf

5 The value of services or facilites
furnished by a govemmental unit to the
organization without charge

6  Total. Add lines 1 through 5

7a  Amounts inctuded on hnes 1, 2, and 3
received from disqualfied persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 35,000
or 1% of the amount on hne 13 for the year

¢ Addhnes 7a and 7b

8 Public support (Subtract line 7c from R R . T
line 6) . . . ’ C A P S
Section B. Total Sugport
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
9  Amounts from line 6 . .
10a Gross income from nterest, ddends,
payments received on securnities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly camed on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Total support. (Add lines 9, 10c. 11,
and 12)
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here . . e e .. N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) dwvided by line 13, column (f) . . . . . | 18 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . .. . . . . |16 %
Section D. Computation of investment Income Percentage
17  Investment iIncome percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, hne 17 . . . 18 %
19a 33'1% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The orgamization qualifies as a publicly supported organization . & []

b 33'n% support tests —2011, If the orgamization did not check a box on hne 14 or ine 19a, and line 16 s more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The orgamization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012
Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;

Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

Page 4
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.....................................................................................................................................................................................

.....................................................................................................................................................................................
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SCHEDULE & Supplemental Information Regarding |_oMBNo 15450047
(Form 990 or 990-EZ) undraising or Gaming Activities

Complete If the orpanization answered "Yes® to Form 990, Part [V, lines 17, 18, or 19, or i the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, (Ine Ba. Open to Public
intomal Revenue Service > Attach to Form 990 or Formn 990-E2. & See separats instructions. Inspection
Name of the organization Employer [dentification numb
NFPA Education and Technoloqy Foundation 22-3952722

m Fundraising Activities. Complete If the arganization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e [0 Solicitation of non-government grants
b [ internet and email solicitations f (O Soticitation of government grants
c Phone solicitations g O Special fundraising events
d In-person solicitations
2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII} or entity in connection with professionaf fundraising services? O Yes No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrasser I1s to be
compensated at least $5,000 by the organization.
d
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . T T <

3  List all states yn which the orgamzation 1S registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat No S0083H Schedute G (Form 990 or 980-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Page 2
Part i Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross recelpts greater than $5,000.

o
(a) Event #1 (b) Event #2 (c) Other events () Total events
Golf Invitational {add col {a) through
(ovent type) (event type) (totat number} col {c)
S
[ = .
©| t* Grossreceipts . . . . 27,520 21,520
o
2 Less. Contnbutions 4,800 4,800
3 Gross income (ine 1 mmus
tine 2) . . 22,720 22,720
4 Cash pnzes .. . 1,000 1,000
5§ Noncash prizes
§ 8 Rent/faciity costs . 8,258 8,258
g
dj| 7 Foodandbeverages . . 3,547 3,547
§ 8 Entertain t
& ntel men
9  Other direct expenses . 1,500 1,500
10  Direct expense summary Add lines 4 through 9 in column (d) . . .. . 14,305 )
11 Net income summary. Combine ine 3, column (d), and hne 10 . . .. » 8,415
Gaming. Complete it the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o (b} Puli tabs/Instant {d) Total gaming {add
2 (a) Bingo bingo/prograssive hingo (€) Other gaming col (a) through col (cl}
4
Q
T | 1  Grossrevenus .
9| 2 Cashpnzes .
g
Q3 Noncash pnizes
]
§ 4 Rent/faciity costs .
a8
5 _ Other direct expenses
J Yes %[O Yes % | [] Yes % |# N0 1“‘!@’, RAZEX
____________________________________ R AL 3 )
6 Volunteerlabor . . . [J No ] No ] No N ’-14ﬁ£ff§;; i *‘!‘E%t~j
7  Direct expense summary. Add Iines 2 through 5 in column (d) . . . . | I [ § )
8 Net gaming income summary. Combine line 1, column d, andlne 7 . . S

9  Enter the state(s} in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . T3 Yes L1 No
b

b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2012
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Schedule G (Form 990 or 980-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . .o . O3 Yes [ No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to admunister charitable gaming? . . . . . .. . . . . . . . . .. [OvYes[No
13 Indicate the percentage of gaming activity operated in.
a The orgamization's faciity . . . o . .. e . . [13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gammg/spemal events books and
records
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . .. - - [ Yes (O No
b If “Yes,” enter the amount of gaming revenue received by the orgarization®» $ and the
amount of gaming revenue retained by the trd party®» ¢ T
¢ i “Yes,” enter name and address of the thred party.

Name »

Address

16  Gaming manager information:

Name >

Gaming manager compensation » $

Descnption of services provided »

[JOwector/officer [JEmployee OIndependent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming icense? . . . .o .o O Yes (J No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year » $

ufld Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and {v), and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any addibonal information (see instructions).

Scheduls G (Form 990 or 980-EZ) 2012
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SCHEDULE J

Compensation Information

| OMB No 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1
Compensated Employees 2
» Complete if the anization answered *Yes" to Fo N
of the Treasury omp ors Part iV, line 23. m 990, Open to Public
ml: ,Em“ Remw Sarvice » Attach to Form 990.  » See separate Instructions. Inspection
Name of the organization Empiloyer Identification number

NFPA Education and Technology Foundation

ta

o

9

22-3952722

Questions Regarding Compensation

Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items

{3 Housing allowance or residence for personal use

(O Payments for business use of personal residence

(O Health or social club dues or initiation fees

[ Personal services (e.g.. maid, chauffeur, chef)

[ Fuirst-class or charter travel

(O Travel for companions

{7 Tax indemnification and gross-up payments
(O Discretionary spending account

If any of the boxes on hne 1a are checked, did the orgamzation follow a written pohcy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Hl to
explain R R L.

Did the organization require substantiation prior to reimbursing or allowing expenses incurmred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in hne 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.

(J Compensation commuttee Written employment contract

(0 independent compensation consultant Compensation survey or study

[ Form 990 of other organizations Approval by the board or compensation commuttes

During the year, did any person isted in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? .

Participate in, or receive payment from, a supplemental nonqualified rehrement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Hi.

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons hsted in Form 930, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenuss of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe In Part lII

For persons histed in Form 990, Part VIl, Section A, line 1a, did the orgamzation pay or accrue any
compensation contingent on the net earnings of:

Theorganizaton? . . . . . . . . . . . . oo, .. . 6a

Any related organizaton? . . . . e . e e e L‘ib

If “Yes” to ine 6a or 6b, describe in Part Ill ol m.ﬂiﬁj
For persons histed in Form 930, Part VII, Section A, line 1a, did the organization provide any non-fixed TL“

payments not descnbed in nes 5 and 67? If “Yes,” descnbe in Partill . . . e e 7

Were any amounts reported in Form 930, Part Vil, paid or accrued pursuant to a contract that was subject
to the iial contract exceptlon descnbed in Regulatnons section 53.4958-4(3)(3)? If “Yes,” descnbe

n Part Nl . . .. 8
If “*Yes” to hne 8, drd the orgamzatlon also follow the rebunable presurnptnon procedure descnbed n
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . ... .. 9

For Paperwork Reduction Act Notlice, see the Instructions tor Form 980.

Cat No 500537 Schedule J (Form 890) 2012
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SCHEDULE O | omBNo. 1545-0047

{Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ
Complste to provide information for responses to specific questions on 2(@ 1 2
of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
tnternal Revenuo Sernce » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer Identification number
NFPA Education and Technoloqy Foundation 22-3952722

Pant VI, Section A, 9 - William Parks, Deltrol Fluid Products, 3001 Grant Avenue, Bellwood, IL_60104, John Smith, ROSS Controls,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012}
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Schedule O (Form 980 or 990-€2) (2012) Pago 2
Name of the organtzation Employer identification number

Schedule O (Form 890 or 980-E2Z) (2012) I
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-1 @VH  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
tnstructions).
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